The patient was thought to have a heart lesion at birth. At age 18 right ventricular hypertrophy and pulmonary hypertension were diagnosed by catheterization. She had frequent hmmoptyses. , At age 31, overweight at 13 stones (82-5 kg), she booked at the antenatal clinic already 21 weeks by dates. She claimed to have had an early abortion at home the previous year.
At rest she was breathless and cyanosed. There was considerable finger clubbing, a systolic murmur at the left sternal edge and a tachycardia of 100 beats per minute. Blood pressure 105/90 mmHg. Urine negative for sugar and albumin. Hb 19 g/100 ml. PCV 60%.
A simple regime of maximum bed rest with an 800 calorie diet was started. She was treated with frusemide 80 mg daily", and prophylactic folic acid. Severe headaches were relieved by oxygen at 6 litres per minute for 30 minutes three times daily.
Clinically the feetus grew and serial cestriol estimations showed a progressive rise in the lower range of normal. The htmoglobin fell to 16-7 g/100 ml and the packed cell volume to 54%.
The arterial Po2 on admission was 49 mmHg and this improved a little.
At 37 weeks the baby was thought to be about 5 lb (2-3 kg) and pelvic examination showed a favourable cervix with an engaged head. At 38 weeks under hypnosis and selective epidural block of TI1 to L3 by 0-25 % bupivacaine labour was induced. The forewaters were ruptured and oxytocin started. Ten hours after induction, following an uneventful labour, a low forceps delivery was carried out. The baby was male, weighed 1,845 g and had an Apgar score of 10.
Ergometrine was not given. A 900 ml postpartum loss occurred and this was corrected with high molecular weight dextran.
Thirty-one hours after delivery sudden tightness in the chest and increasing breathlessness suggested pulmonary embolism. The patient was given anticoagulants. Four weeks after delivery mother and baby were discharged home. Elective sterilization was done at 5 months.
Discussion
This patient is probably an example of Eisenmenger syndrome. Wood (1968) found this condition in only 8 % of cases of congenital heart disease. In a review of this condition in pregnancy Morgan-Jones & Howitt (1965) could find only 21 cases; they showed a 27% maternal mortality and in 26 pregnancies only 12 live births.
The main problem is the pulmonary vascular resistance. A sudden increase in pulmonary pressure or fall in systemic pressure is implicated in the deaths of these patients. We used selective epidural block to ensure a pain-free labour in an anxious patient; there was no change in systemic blood pressure.
In the series reported by Morgan-Jones & Howitt (1965) pulmonary embolism was suspected in nearly all fatal cases but found in none at necropsy.
